
*Terms and Conditions:

All eligible, commercially insured patients pay as little as $0 for Trudhesa® (dihydroergotamine mesylate). If Trudhesa is not 
covered by the patient’s commercial insurance plan,the patient pays as little as $0 for the fist box (4 Pods) and as little as 
$0 for each additional box up to four (4) boxes per calendar year.

Patients: The pharmacy will enroll you into the Trudhesa Direct™ Patient Savings Program. This offer cannot be redeemed for 
cash.  Each time the offer is used, you are certifying that you meet the eligibility criteria and will comply with the terms and 
conditions described in the Restrictions section below. If you have any questions about this offer, please call 1-833-TRUDHESA.

Restrictions: This offer is valid in the United States only.  Offer is available if a patient has a prescription, is commercially insured 
and is 18 years or older. Offer is not valid for patients who use any state or federal government-funded healthcare program to 
cover a portion of medication costs, such as Medicare (including Medicare Part D), Medicaid, Medigap, TRICARE, Department 
of Defense (DOD), Veterans Administration (VA), patients who are cash-paying or where prohibited by law. By using this 
offer, the patient certifis that he or she will comply with any terms of his or her insurance plan. It is illegal to (or offer to) sell, 
purchase, or trade this offer. Void where prohibited by law. This program does not constitute health insurance. The parties 
reserve the right to rescind, revoke or amend this offer without notice at any time.

† Standard messaging rates apply.

AT-HOME DELIVERY AND SAVINGS

*Terms and Conditions:
All eligible, commercially insured patients pay as little as $0 for Trudhesa® (dihydroergotamine mesylate). If Trudhesa is not 
covered by the patient’s commercial insurance plan, the patient pays as little as $0 for the first box (4 Pods) and as little as  
$10 for each additional box up to four (4) boxes per calendar year up to $4800 maximum benefit per calendar year.

Patients: The pharmacy will enroll you into the Trudhesa Direct™ Patient Savings Program. This offer cannot be redeemed for 
cash.  Each time the offer is used, you are certifying that you meet the eligibility criteria and will comply with the terms and 
conditions described in the Restrictions section below. If you have any questions about this offer, please call 1-833-TRUDHESA.

Restrictions: This offer is valid in the United States only.  Offer is available if a patient has a prescription, is commercially insured 
and is 18 years or older. Offer is not valid for patients who use any state or federal government-funded healthcare program to 
cover a portion of medication costs, such as Medicare (including Medicare Part D), Medicaid, Medigap, TRICARE, Department 
of Defense (DOD), Veterans Administration (VA), patients who are cash-paying or where prohibited by law. By using this offer, 
the patient certifies that he or she will comply with any terms of his or her insurance plan. It is illegal to (or offer to) sell, purchase, 
or trade this offer. Void where prohibited by law. This program does not constitute health insurance. Program managed by 
ConnectiveRx on behalf of Impel Pharmaceuticals. The parties reserve the right to rescind, revoke or amend this offer without 
notice at any time. 

† Standard messaging rates apply.

IMPEL, POD, TRUDHESA, TRUDHESA DIRECT, and the Impel and Trudhesa Logos are trademarks of 
Impel Pharmaceuticals Inc. Other trademarks are the property of the respective owner(s).
© 2023 Impel Pharmaceuticals Inc. All Rights Reserved. US-TRU-2300012 04/2023

Trudhesa Direct™ Patient Savings 
Program makes prescribing easy

$0 copay and at-home delivery for eligible patients,* hassle-free prescribing 
and prior authorization assistance for you and your office

Explain next steps to your patient
Your patients will receive text messages from the pharmacy† to facilitate 
their first and any subsequent deliveries of Trudhesa to their house

E-Prescribe to ASPN, Phil, or PROMODRX  Pharmacies
NOT THROUGH RETAIL

Enter the following information 
to minimize callbacks:

• ICD-10 Code

• Prior Medication Use

•  Your patient’s mobile number—
they’ll receive a text with next steps†

Scan the QR code or visit 
TrudhesaHCP.com/
prescribe, and add Trudhesa 
to your treatment toolbox.

PRESCRIBING IS HASSLE-FREE THROUGH PHIL, CAREPOINT, OR ASPN PHARMACIES
Not available through retail pharmacies

PRESCRIBING IS HASSLE-FREE THROUGH ASPN, PHIL, OR PROMODRX PHARMACIES 
Not available through retail pharmacies

PRESCRIBING IS HASSLE-FREE THROUGH PHIL, CAREPOINT, ASPN, OR PROMODRX PHARMACIES
Not available through retail pharmacies

IMPEL, POD, TRUDHESA, TRUDHESA DIRECT, and the Impel and Trudhesa Logos are trademarks of 
Impel Pharmaceuticals LLC. Other trademarks are the property of the respective owner(s).
© 2025 Impel Pharmaceuticals LLC. All Rights Reserved. US-TRU-2300012-2025 07/2025

ZIP Code 85260
NCPDP 0364668
Fax 855-494-1548
Phone 855-588-0387

option 1

ZIP Code 07039
NCPDP 3147863
Fax 855-702-3626
Phone 866-892-0038

ZIP Code 33025
NCPDP 5759913
Fax 855-828-1492
Phone 800-589-0841



*Terms and Conditions:

All eligible, commercially insured patients pay as little as $0 for Trudhesa® (dihydroergotamine mesylate). If Trudhesa is not 
covered by the patient’s commercial insurance plan, the patient pays as little as $0 for the fi st box (4 Pods) and as little as 
$0 for each additional box up to four (4) boxes per calendar year.

Patients: The pharmacy will enroll you into the Trudhesa Direct™ Patient Savings Program. This offer cannot be redeemed for 
cash.  Each time the offer is used, you are certifying that you meet the eligibility criteria and will comply with the terms and 
conditions described in the Restrictions section below. If you have any questions about this offer, please call 1-833-TRUDHESA.

Restrictions: This offer is valid in the United States only.  Offer is available if a patient has a prescription, is commercially insured 
and is 18 years or older. Offer is not valid for patients who use any state or federal government-funded healthcare program to 
cover a portion of medication costs, such as Medicare (including Medicare Part D), Medicaid, Medigap, TRICARE, Department 
of Defense (DOD), Veterans Administration (VA), patients who are cash-paying or where prohibited by law. By using this 
offer, the patient certifi s that he or she will comply with any terms of his or her insurance plan. It is illegal to (or offer to) sell, 
purchase, or trade this offer. Void where prohibited by law. This program does not constitute health insurance. The parties 
reserve the right to rescind, revoke or amend this offer without notice at any time.

† Standard messaging rates apply.

AT-HOME DELIVERY AND SAVINGS

*Terms and Conditions:
All eligible, commercially insured patients pay as little as $0 for Trudhesa® (dihydroergotamine mesylate). If Trudhesa is not 
covered by the patient’s commercial insurance plan, the patient pays as little as $0 for the fi st box (4 Pods) and as little as  
$10 for each additional box up to four (4) boxes per calendar year up to $4800 maximum benefit per alendar year.

Patients: The pharmacy will enroll you into the Trudhesa Direct™ Patient Savings Program. This offer cannot be redeemed for 
cash.  Each time the offer is used, you are certifying that you meet the eligibility criteria and will comply with the terms and 
conditions described in the Restrictions section below. If you have any questions about this offer, please call 1-833-TRUDHESA.

Restrictions: This offer is valid in the United States only.  Offer is available if a patient has a prescription, is commercially insured 
and is 18 years or older. Offer is not valid for patients who use any state or federal government-funded healthcare program to 
cover a portion of medication costs, such as Medicare (including Medicare Part D), Medicaid, Medigap, TRICARE, Department 
of Defense (DOD), Veterans Administration (VA), patients who are cash-paying or where prohibited by law. By using this offer, 
the patient certifi s that he or she will comply with any terms of his or her insurance plan. It is illegal to (or offer to) sell, purchase, 
or trade this offer. Void where prohibited by law. This program does not constitute health insurance. Program managed by 
ConnectiveRx on behalf of Impel Pharmaceuticals. The parties reserve the right to rescind, revoke or amend this offer without 
notice at any time. 

† Standard messaging rates apply.

IMPEL, POD, TRUDHESA, TRUDHESA DIRECT, and the Impel and Trudhesa Logos are trademarks of 
Impel Pharmaceuticals Inc. Other trademarks are the property of the respective owner(s).
© 2023 Impel Pharmaceuticals Inc. All Rights Reserved. US-TRU-2300012 04/2023

Trudhesa Direct™ Patient Savings 
Program makes prescribing easy

$0 copay and at-home delivery for eligible patients,* hassle-free prescribing 
and prior authorization assistance for you and your office

Explain next steps to your patient
Your patients will receive text messages from the pharmacy† to facilitate 
their fist and any subsequent deliveries of Trudhesa to their house

E-Prescribe to Phil, Carepoint, or ASPN Pharmacies
NOT THROUGH RETAIL

Enter the following information 
to minimize callbacks:

•ICD-10 Code

•Prior Medication Use

•Your patient’s mobile number—
they’ll receive a text with next steps†

Scan the QR code or visit 
TrudhesaHCP.com/
prescribe, and add Trudhesa 
to your treatment toolbox.

PRESCRIBING IS HASSLE-FREE THROUGH PHIL, CAREPOINT, ASPN, OR PROMODRX PHARMACIES 
Not available through retail pharmacies

IMPEL, POD, TRUDHESA, TRUDHESA DIRECT, and the Impel and Trudhesa Logos are trademarks of 
Impel Pharmaceuticals LLC. Other trademarks are the property of the respective owner(s).
© 2025 Impel Pharmaceuticals LLC. All Rights Reserved. US-TRU-2300012-2025 07/2025

ZIP Code85260
NCPDP 0364668
Fax855-494-1548
Phone855-588-0387

option 1

ZIP Code60173
NCPDP 1487330
Fax 855-237-9113
Phone855-237-9112

option 2

ZIP Code07039
NCPDP 3147863
Fax 855-702-3626
Phone866-892-0038

ZIP Code33025
NCPDP 5759913
Fax 855-828-1492
Phone800-589-0841

PRESCRIBING IS HASSLE-FREE THROUGH ASPN, PHIL, OR PROMODRX PHARMACIES 
Not available through retail pharmacies
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